In the August issue of the Journal, we read with great interest the article by . In this study, the authors showed that 4 d of limited nocturnal sleep (4 h/night) in humans were linked to increased intake of food, especially those rich in fat, without any significant change in total energy expenditure. These findings provide further mechanistic insight into why chronically sleep-deprived people are more prone to develop obesity.
Dear Sir:
In the August issue of the Journal, we read with great interest the article by St-Onge et al (1) . In this study, the authors showed that 4 d of limited nocturnal sleep (4 h/night) in humans were linked to increased intake of food, especially those rich in fat, without any significant change in total energy expenditure. These findings provide further mechanistic insight into why chronically sleep-deprived people are more prone to develop obesity.
Although this study provided important information linking chronic sleep curtailment with obesity, one important determinant of the study design that was not addressed in the article requires more detailed discussion. In addition to male volunteers, the authors also included premenopausal women to examine how recurrent partial sleep deprivation modulates food intake and total energy expenditure in humans. However, they did not measure gonadotropic hormones, such as estrogen, which would have allowed them to control for the effect of the menstrual cycle. This point appears to be relevant because Lyons et al (2) previously showed that variation in circulating estrogen concentrations across the menstrual cycle exerts a strong influence on energy consumption in eumenorrheic women, in that the food intake was lowest at the time of ovulation. Furthermore, recent findings in eumenorrheic lean women showed that high, compared with low, circulating estradiol concentrations may reduce food intake by decreasing neural activity to food cues in visual cortical pathways associated with reward (3). Bearing these results in mind, it cannot be differentiated whether the findings of St-Onge et al have been biased by uncontrolled variations in circulating concentrations of ovarian hormones. Although the results of enhanced food intake in sleep-deprived humans are in line with previous findings (4), more research is definitely needed to examine how a reduction in sleep may influence energy balance in women, and whether the influence of compromised sleep on food intake varies across the menstrual cycle.
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